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Ten minutes with Dr Hong Fung, CEO, Chinese University of 
Hong Kong Medical Centre

10 minutes with…

  

FirsT anD FOrEMOsT, arE THErE any KEy lEaDErsHip 
MEssagEs yOU wanT TO gET OUT TO OUr rEaDErsHip?
Communicate, communicate, communicate. During the 
pandemic, at this time of great uncertainty, it is most important 
that the leader is able to communicate openly and effectively 
with his or her team, with staff in the hospital, and with 
members of the community. Timely and candid communica-
tion—on the progress of the outbreak at a local level, how 
we are going to protect staff and the community, our strate-
gies to ensure adequate supplies of personal protective equip-
ment (PPE), progress on the treatment of sick patients, and 
our use of isolation facilities—is of the utmost importance, 
to build trust and solidarity, provide psychological support, 
align expectations and strengthen team spirit in fighting a long 
drawn- out battle.

TEll Us a liTTlE biT abOUT yOUr lEaDErsHip rOlE anD 
HOw iT is CHanging as a rEsUlT OF THE panDEMiC?
I am not currently directly involved in the ‘battlefield’. But I am 
the CEO [Chief Executive Officer] of the Chinese University 
of Hong Kong Medical Centre (CUHKMC), which is a new 
university teaching hospital in its planning stages, expected to 
open later this year, and I am also a professor of public health 
and primary care. Over the past year, at CUHKMC, we have 
started to run a specialist outpatient clinic in a central busi-
ness area in Hong Kong. Hong Kong was able to contain the 
outbreak very well at the start of the pandemic, when it was 
principally affecting mainland China. We have set up a website 
to communicate all aspects on the COVID-19 epidemic and 
advise the Hong Kong public what to do to protect themselves. 
I also participate in various WhatsApp groups of doctors, to 
share my previous experiences of the 2003 severe acute respi-
ratory syndrome (SARS) outbreak, and the learning from it.

As the COVID-19 disease outbreak has turned into a 
pandemic, many Hong Kong citizens have returned home 
from abroad, and many have tested positive. This has caused 
great anxiety in the community, and increasing stress on the 
public hospital system, especially on the availability of isola-
tion facilities. At CUHKMC we are rapidly changing our role, 

to provide timely and fast- track support to corporates and 
individuals that are not considered high risk by the govern-
ment, offering viral testing, individual consultation, and occu-
pational and environmental hygiene assessment and advice. 
We are also actively exploring how we can contribute to the 
effort once our new building is ready.

wHaT EvEnTs in yOUr pasT ExpEriEnCE arE MOsT 
inFOrMing yOUr lEaDErsHip in THis panDEMiC?
I was the Cluster Chief Executive of the New Territories East 
Cluster—comprising seven public hospitals—and was Hospital 
Chief Executive of the Prince of Wales Hospital (PWH) in 
2003, when the severe acute respiratory syndrome (SARS) 
epidemic started right in my hospital. Back then, it took us 
much longer—several weeks—to identify the SARS coro-
navirus (SARS- CoV), compared with the speed with which 
Chinese colleagues identified and sequenced the virus (offi-
cially designated SARS- CoV-2) that causes COVID-19. This 
meant that during the first few weeks of the SARS outbreak, 
testing for the virus was not available; there were virtually 
no proper isolation facilities in the public hospitals in Hong 
Kong; and professionals were uncertain as to what PPE they 
should use. As a consequence, staff were in a state of great 
anxiety and did not know how best to protect themselves. We 
learned that it is important to be very transparent about the 
levels of PPE required, what is needed when, what is the stock 
of PPE and what the supply process is.

Eventually the outbreak was controlled, but by the end of it, 
approximately 1500 people had been infected and hospital-
ised, and some 300 of them had died. As a disease, SARS was 
more lethal, though less transmissible, than COVID-19. The 
spread of SARS- CoV depended more on ‘super- spreaders’ and 
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aerosol- generating procedures, whereas with SARS- CoV-2, we are 
also very worried about transmission by asymptomatically infected 
individuals.

After the outbreak, as a leader I attended three review 
panels including the Select Committee under the Legislative 
Council. All three reports1 pointed to system- level inadequa-
cies in infectious diseases capacity, contingency responses and 
communication—including how isolation can affect commu-
nication with patients and their relatives—and crisis commu-
nication during the epidemic. We quickly implemented all 
the recommended measures, and Hong Kong has conducted 
regular drills since to simulate and combat major infectious 
disease outbreaks. In 2009 during the H1N1 pandemic, Hong 
Kong was only mildly affected, but all our enhanced systems 
were well tested. All of these experiences are highly relevant 
to all stages of the COVID-19 pandemic.

wHaT arE yOU FinDing THE biggEsT CHallEngEs?
The biggest challenge is always the politics, it was in 2003 
and it is in 2020. In Hong Kong, the 2019 social unrest has 
eroded many people’s trust in the government. But in response 
to COVID-19, the government has wisely been quick to set up 
an expert panel, with public health experts and clinical leaders 
to advise on strategies and action plans, and is providing 
daily media briefings. Whatever the level of people’s trust in 
government, they do trust what the experts say and follow 
their advice, including the need to reduce cross- border travel, 
wear face masks in public areas, practise good hand hygiene 
and cooperate with quarantine arrangements. However, the 
difficulty of trust in government is aggravated by the rapid 
spread of misinformation on social media. Hearsay, rumour 
and fake news all spread quickly. As the Director- General 
of the World Health Organisation put it, “…we’re not just 
fighting an epidemic; we’re fighting an infodemic. Fake news 
spreads faster and more easily than this virus, and is just as 
dangerous.”2

any parTiCUlar sUrprisEs?
I thought that our healthcare workers would be ready for all the 
challenges of this pandemic, given our experiences of SARS in 
2003 and influenza H1N1 in 2009. It turned out that was not 
the case. The young doctors and nurses playing a key front- 
line role today were just primary school or junior secondary 
school students during the time of SARS. Their psychological 
preparedness for major infectious disease outbreaks, especially 
when it could affect their own health and lives, has simply 
not been there. Some of my colleagues who experienced SARS 
have suggested that the current generation of young profes-
sionals is emotionally less mature than the older generations. 
But of course, these sorts of comments always arise when we 
look at intergenerational attitudes! The key point is that we 
are reminded that while the system can learn, the people that 
make up the system are constantly being renewed. We cannot 
assume that past experiences will automatically inform the 
attitudes and behaviours of the newer people.

arE yOU sEEing any bEHaviOUrs FrOM COllEagUEs 
THaT EnCOUragE Or inspirE yOU?
Once again, the clinicians at PWH have played an exemplary role. 
As they did in the SARS outbreak, they have been organising them-
selves into two kinds of team, a ‘clean’ team dealing with unin-
fected patients and a ‘dirty’ team who volunteer to work in the 
high- risk infectious diseases isolation wards. We set up this model 

during the SARS outbreak, initially thinking that we would rotate 
teams on and off the infected wards. We thought that rotation of 
this kind would prevent staff from getting fatigue, or burn- out, 
from working for prolonged periods under high- risk conditions. 
But we discovered that once staff have adequate PPE, feel safe 
and understand how to keep themselves safe (for example during 
aerosol- generating procedures and when taking off their PPE), then 
they do not want to rotate. They would rather remain in a stable 
team—not just doctors and nurses, but also clerks and cleaners—
where they can all look out for each other. So much so that in the 
current COVID-19 outbreak, the ‘dirty’ team has renamed itself as 
the ‘super’ team! Of course, in some environments, like accident 
and emergency, the patients are not segregated and you have to 
have multiple teams working in rotation; but it is still highly bene-
ficial to keep teams together as much as possible.

HOw arE yOU MainTaining KinDnEss anD 
COMpassiOn?
I communicate our support measures to front- line colleagues 
all the time. As a senior executive, I make sure I do not just 
attend contingency response meetings; I get out of the office 
and I go to the wards every day to talk to front- line colleagues 
and understand their difficulties and concerns. I track the clin-
ical progress of patients, especially if a healthcare worker gets 
infected. During these epidemics (SARS, influenza H1N1 and 
now COVID-19), I find myself practising more servant leader-
ship than at any other time, notwithstanding that I also have 
to make lots of decisions, and exercise more command and 
control, than is usual. Building strong relationships by being 
visible ‘on the battlefield’ is good for everyone’s trust and 
confidence, but it also sets a good foundation for dealing with 
the aftermath, as the pandemic wanes and people really start 
to come to terms with everything that has happened.

arE THErE any iDEas Or rEaDings THaT yOU FinD 
HElpFUl FOr inspiraTiOn anD sUppOrT THaT yOU 
wOUlD rECOMMEnD TO OTHErs?
I was very impressed with a book by Gina Kolata called Flu, 
written about the 1918 influenza pandemic,3 but relevant to 
the 2009 influenza pandemic and future influenza pandemics 
likely to come. It is really worth a read.

wHaT arE yOU lOOKing FOr FrOM yOUr lEaDErs?
As a leader, I have experienced many crises that challenged the 
health system. SARS and the current pandemic are two exam-
ples. I have been able to win support from my colleagues by 
always giving them my best support, being honest with them, 
empathising with their difficulties, and walking through the 
hardship together with them.
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